MARYLAND STATE DEPARTMENT OF HEALTH 


8 9 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH uS949 


—_ 


1. PLACE OF DEATH 


2. tse RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY 


< 
° 

s b. COUNTY, 

ce Bardiine’ MARYLAND Torary land Caroline 

"3 b. CITY OR TOWN (If outside carporate limits, write cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

3 RURAL and eis nearest town) we 

td 12 yrs. || A__ Denton 

2 d. NAME OF ROSA (If nofein haspital, give street address) d. STREET ADDRE! 6. 1S RESIDENCE 
ro) OR INSTITUTION | ON A FARM? 
Z st 5 VW yes 1] NO 


Pages 1 and 2 shauld be filed with 


Paly filled by the funeral director, 
the State Board af Health prior to burial, crematian, ar removal, ond in any event, within 72 hours after death. 


}. NAME OF First Middie lost 4. DATE Month Day Year 

= DECEASED OF 
ype cero) William Edwin Collins oraTH ~August 20 vw @ 
BE, S. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ay Jost birthdoy) [Manths| Days | Haurs| Min. 

a Male White [weowoO _ovorceoO [April 3, 1883 | 78 

a 100. Arica Seals ere kind ry inci Hope 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

juring mast af warking life, even if retired) 

a Farmer Agriculture Maryland USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

co 

4 William Henry Collins Hester Ann Story 

8 % WAS. Da kegtO ie 0 U.S. Aged =~ 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 

eee ctrendy > liege cores ae ay 

5 no | “none 214 34 9134 Mrs. Ruth Collins, Denton, Md. 

3 18. CAUSE OF DEATH [Enter anly one couse per line far o), {b). ond (c)-] INTERVAL BETWEEN 

a one 1. DEATH WAS CAUSED BY: CDBSE AND DEATH 

& , IMMEDIATE CAUSE (a) 

& nN 

= 


| -{ DUE TO 
Canditians, if any, which Ses y QV N\ vv QP aa 


ICIAN: The law requires that the death certificate be executeg 


5 Certificate has been signed by the attending physician ond cam, 


€ gave rise ta immediate 
& couse (a), stating the under- ( PUE a 
gts lying couse lost. 
B85 z Part ll. OTHER SIGNIFICANT eens CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ay = = 
680 S yes) NOR 
2o2 © 1200. ACCIDENT WAS_UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Wt af item 18.) 
gee & {OR CONTRIBUTING LI CAUSE OF DEATH 
eee 5 {UF EITHER, NOTIFY MEDICAL EXAMINER) 
ste & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHame, form, | 20F. (City ar town) (County) {state} 
e a wag eee! Re Nee factory, street, affice bidg., etc.) 
2 = at wark (] at work [ ' 
aye 5 
Zei> , levy ie NO. 1905, that (1) (we) lost 
2323 
CS olga Uh ‘am the causes and an the date stated abave. 
E=oa 2b. DATE 
35° ATTENDING MED. STAFF eats 
yet p.| PHYS. ¥2_DiRECTOR PHYS. () 4 - -“V\ 
O28 j Td. ADDRESS 
5o5 NAME (Type) 
6 22 O. George n, Mary] 
Boge 230. BURIAL, ea 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 
>So REMOVAL ety 
eee al | 8/22/6 Grove Cemetery Caroline County, Md. 
Eye 24 rang ops SE, ADBRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
73 * zd 
‘SM 9759 i Preston,Md. | ose AUG 2361 


= Dahan — hee —— 
W.H. Hollis & Son. 


comet 


. 8908 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


40046 __ 


> 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


~< 


ra 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Yes GLno O 


¥ A 
& Ay ead DEATH y 2. eevee td (Where deceased lived. If institution: Residence before admission) 
fe] o. © o. b, COUNTY Bd 
= MARYLAND 
i ARG /Ilhé My axy/an d Caroline _ 
ed b. CITY OR TOWN (IE outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN’{If outside corporote limits, write RURAL ond give neorest town) 
i RURAL ond give nearest town) 26 . ms 
vo x 
5 o sy R z 3 
a) 
ry 


. NAME OF 
DECEASED 


{Type or print) 


First Middle 


Hammond 


Lost Month Day Yeor 
Ph 9G/ 


4. DATE 
OF 
DEATH 


CYRENE Sez 


OR RACE | 7. MARRIED [] NEVER MARRIED [7] 


Ca yf WIDOWED [gl DIVORCED [} 


Pages 1 and 2 shauld be filed with 


within 24, 


1F UNDER 1 YEAR] IF UNDER 24 HRS. 


B. DATE OF BIRTH 9. AGE (In yeors 


los! birthday) 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


‘ost of working life, even if retired) 


RMNER 
13. FATHER'S NAME 


Hor her 


Hamme 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


‘We SsEE LES 


14. MOTHER'S MAIDEN NAME 


: A 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 


Gin. ne opsidinasoh bm. aia wee br Bersted) 13)-12 O47 


—_— |—_— 


17. INFO! INT 


Polly Sellis 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Coronary Insufficiency 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


Pro bably le yrs 


couse (0), stoting the under- 


lying couse lost. (c) 


42 / DUE TO 
Conditions, if ony, which to Areterio Sckerosis 
gove cise to immediote( ae 


| 


or remaval, and in any event, within 72 haurs after death. 


-transit permit. 


SICIAN: The law requires that the death certificate be executg 


+ attending physician. 
“5 certificate has been signed by the attending physician and canipretely filled'in by the funeral director, 


Hour 0. m. 


pom. 


While Not while 


ot work [] ot work 


MEDICAL CERTIFICATION 


6 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes [] NO & 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


foctory, street, office bidg., etc.) | 
1 


the State Baard af Health priar ta burial, crematian, 


3 
3 
Pi 
oe 
8 
g 
3 
aes 3 a : u U, 
z Bed > 21. 1 certify that (I) (this haspital) attended ihe eased fram.__<*4§ ie ay Palen’ We aug it. » 19-2, that (1) (we) last 
Saag 
3% = 3 sow the deceased alive an. kes. a =. and that death accurred ae d BO fram the causes and an the date stated abave. 
© Eo $ Mo. SIGNATURE 770 OONED 
=o ATTENDING MED. STAFF 
pet 3 M.D. | PHYS O director O  PHYs. - 
02> | 2c. PHYSICIAN'S 72d. ADDRESS 
woe NAME (Type) 
@: B.Paul Knotts M.D. Denton, Md 
2a ley Eel es eee eee ee ee ee ee ee ee ee 
a” vag RIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>> & 10 . 
= rigs 
pelea 7-9-6) | Sandtown ¢ Hs nat NS 
e 24, FU $ URE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


“~Al 


a 


ae 


2 


pare SEP 11 61 


Dnihan £ Karate 


MARYLAND STATE DEPARTMENT OF HEALTH > 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 SIa9 CERTIFICATE OF DEATH 605 


5 oz’ : — 2 ——— ae ——— : = 
3 $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad IIvad, If institution: Residenca befora admission 
wy en a. COUNTY @. STATE b. COUNTY 
B ogve2 Caroline = —_anvtanp || _~ Maryland “Caroline 
£2 =a b. CITY OR TOWN (if outside corporata li . LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give nearest town) 
= 55s writa RURAL and giva nasrast lown) 
NES & nsboro _| 8 Yrs. || X Greensboro . “tae 
€ pis a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraet eddress) d. STREET ADDRESS 1S RESIDENCE 
= Efe ON A FARM? 
oe 3 [Si _ None | None yes [] No [3] 
pS ~ 3. NAME OF First Middle Last | 4. DATE Month Day “Year + 
3 on Roe ey | oF 
'ype or print] 9 . DEATH 
$ Fac RS a ae o Bo ee a oe ee ee 
bem) aie 4 San 6. COLOR OR RACE|7, 4 ARRIED J] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 ‘ CoG da Gl ne Cer See 
gape arr Bay [eae (A, 
RSs Female Col wipowed [|] _—vivorcep [] 9-15-1895 | 65 ys | 
3 ges Te. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee 3 dona during mos! of working life, even if relired) | 
Sey |Honsewife | None ____—_|_ South Carolina Wicks 
a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ee | 
c F | 
be axbohn, Gunmings wo terounmle Record mi e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyas givawarordatas of sarvice) | 
I —— a | Rev. Amous Jenkins Greensboro, Maryland 
CAUSE OF DEATH [Enier only o i lina for (8), (b), and (e).] INTERVAL BETWEEN 


‘ian. 


ONSET AND DEATH 


The law requires that the death certifi 


vu 
& 
2, 
® 
o 
=) 
> 
of PART |. DEATH WAS CAUSED BY: aeeen ae 
2B IMMEDIATE CAUSE (a). “s Coron Py. Thrombosis 4 ~§ 
fe rh 
4.5 Y20-/ DUE TO 
2 Conditions, if any, which 5 Hypertensive Cerdiovasculer Disease 
AS (b) rif ME —— 
a3 gava rise to Immadiata cause 
‘a {0}, stating tha undarl DUE TO 
ee SRS —_—— SS Senin setinti —_ ee 
i 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) DEIWAs AUIORSY 
aos a aa Wan ay 
vas 5 Spastic Hemiplegia ves [] xo EF 
oe 3 & |20e, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Part Il of itam 18.) + 
BE Aes E& | OR CONTRIBUTING [] CAUSE OF DEATH 
nes G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Oss < 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 204. (City or town) ~~ (County) (State) 
q = Nol Seine Whila Not Whila Hl factory, straat, offica bldg., ate.) | 
. ES nk 19 at work [_] at work [_] | } 


Wz 


a Mo. | PHYS. [Ek pirecror [] exys. [] 


EB 21. | certify that (I) (this hospital) attended the deceased from. a to,.. 4 ra, that (1) (we) last 
red deceased alive o £ 9! , and that death occured af.7 ott the causes and on the date stated above, 
si ~-22b, DATE 
ro) ATTENDING MED. STAFF SIGNED 
I 

md 


je 4 may be retaN 


RAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please 


| 22d. ADDRESS 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


te NAME (Type) 

. ™ Charles H. Stdnbsifer,M.Dk.... Greansboro, Maryland 

me 23a. BURIAL, CREMATION, | 23b. DATE THEREOF [AME OF CEMETERY OR CREMATORY  =——| 23d. LOCATION (City, town or county) (Stata) 
MOVAL it 

oto Burfat™” | 8-12-61 okers t Greensboro, Maryland 

me Se “”) 25b. REGISTRAR'S SIGNATURE 


Cnthun 


5°] 7A) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 
15M 9/60 i EE Boe lae / Jeengereg , Mh ae! vac AUG 14 61 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
a. 8950 CERTIFICATE OF DEATH GO9o4 


Reg. Dist. No. 


~ ce 
3 2F 1. PLACE OF DEAT, 2 USUAL RESIDENCE aoe deceased lived. If institution: Residence before admission) 
e 3 2 Sa 6 (he tN ea MARYLAND REST? Che Lave 
3 a b ITY OR TOWN (If euhide ia Tienits, write |. =e) HOF STAY IN Tb ¢. CITY O8 TOWN]IIF 5 Fole limits, write RURAL ond give nearest town) 
aA AL Bhd g Ny aS 
> §2 
2 ’ 
3 2 d. NAMPOF pe om notin 2 give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 * ‘OR INSTITUTION 7 ONA ne Bt 
oy A YE N 
5g? a $ a oft 
2 6 Ficst Middle 4. DATE 
—- ' BeCeaseD / EE OF 
R23 (Type or print) Za DEATH 
= r= 
Base 5. SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED [] | 8 DATE OF cid 7. AG wag IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= Min. 
Z @: Fa wow fy ovoreo | Af? 2, 184 O i. i 
2 a CACCUPATION (Give kind pf work done] 10b. KID OF BUSINESS OR INDUSTRY [11, BIRIHPLACE . or fosejgn ae 12. CITIZEN OF WHAT COUNTRY? 
5 7 
Gineiets dutisy most of ee ee pe retired) Wi 
$ 2 E30 fit" 3 ee g 
e re 3. FATHER'S NAME 4, as7.0 'S MAIDE! 
228 CP Wstis dm  SYosaw Ope LSP LTH 
ARS 
= £83 15. WAS DEG WO IN U, S.SARMED FORCES? ]16. SOCIAL SECURITY NO. FORMANT 
= aE eles (rN ese court ( x oe Dd: Le ( 
ape Ew Ut 
2 
PE eas 
% ESE 1B. CAUSE OF DEATH [Enter only one couse per line for (0) (ond (4) INTERVAL BETWEEN 
S= = 4 ad E 
es ey PART 1. DEATH WAS CAUSED BY: ? ) ) ) vi My ee de 
eh eae IMMEDIATE CAUSE (o] . 
5 te: j ” DUE TO 
“~ 
= fz Conditions, If ony, which rs 
$s ge gave rise to immediate 
$ 62. couse (0), stating the under. { OVE TO 
Sg%s ying cause last. re 
fbe 
318 8 Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19- Was AUTOPSY 
828 2 - < ine ae RFORMED? 
2% 2 
es s is O neg 
F oe = 200, ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port lof item 1B.) 
oes & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
zes & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
gfe om ee ee 
2st & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
> a Hour a. n. While Natewhile: foctory, street, office bldg., atel 
Fa = p.m. 19 lot work (J ot work [] 


wan LAB, to Le pmia::) 19.4.1. ,that | last saw the deceased 


21. | certify that | attended the deceased fee Lg 
alive an_. 


Bee hr ee | _L__, and that/death accurred ot lO USD; , fram the causes and on the date stated abave. 
# ADDRESS (Street, city or town, stote) DATE SIGNED 


LOR ATTENDING 
ined by the haspi 


DIRECTOR: After 
poge 3 shauld be detached far’ use os the burial-transi 


names Dyk cp i. 


the registrar prior to burial, cremation, or removal, and in any e 


@ : 
ee 

= z BURIAL, CREMATION, | 22h. DATE i 2c. NAM 05 ae IK CREMATORY. town, or county) (Stote) 
95 OVAL ( Peg ZZ 
mon (tee " 
ofo = 
re Nise 7 eA Lexie frre N41 Pt Al 24a. REC'D BY-REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

15 (4) fy, 
Yt? LS a a ET toate AUG 21761 pe 


od 


i 
preie| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0899,2 


Female White 


WwIDOWEDs ] 


pivorceo [] yrs 


57 


4 

; 8964 CERTIFICATE OF DEATH 
el Pe 
> 3 : UCT i a ACA ReSIDONCE (Where deceased lived. If institution: Residence befare admissian) 
8 i 
& £3 Ckrotine maryiann || ° Maryland » COUNTY “Caroline 
= Be b. CITY OR TOWN (IF aulside corporate limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest tawn) 
8 s a RURAL and give necres! town) Rederai sburg 
cv 32 Federalsburg 
se 2 8 4: NAME OF HOSFITAL {ifinatiin Respiial, give sree! address} d, STREET ADDRESS e. IS RESIDENCE 
oe o TON Walkertown _f _Walkertown ves No KI 
- UD 
. ja | NAME OF First Middle { Last 4. DaTE Manth ny Yeor 
Ret ee fetta Margare? Cook Liden Sexi August 26 49 61 
e = 8 
J WS, Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 = last birthday) [Manths] Days | Hours] Min. 


during mast of warking life, even if retired) 
Housework 


September 14, 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 


Home 


Caroline Co,, Maryland 


13. FATHER'S NAME 


Edward Cook 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Jane Armstrong 


Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
PAE ae Sad SOc area 
No | None W. Elbert Liden, Jr,, Federalsburg, Maryland 


Then pleose remave carbon papers. 


SICIAN: The law requires that the death certificate be execut: 
the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


certificate has been signed by the attending physician ond cam) 


page 3 should be detached far use as the buriol-transit permit. 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), and (c}-} 


DIM 


INTERVAL BETWEEN 


ONSET AND. wrk 


/ oF T)A DUE TO 
cena ony, ie o 
ve ite 
gave rise ta immediote( 1. 


cause (a), stating the under- 


§ lying couse last. ©) 
id é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Spe aero 
S =e 
6 ; S yes] no] 
2 = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
3 « & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
55 = BTS Trar oS Sn TT 
5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20f. (City ar tawn) {Cavnty) (State) 
a Haur a. m. While Nati vehile: factary, street, affice bldg., etc.) | 
g atic 19 lat wark [] ot wark { 


2 $e 21. | certify that (I} (this haspital) attended the deceased from.4- 27 1944 to Boe . 19.401, that (I) (we) last 
3 Fa saw the deceased alive an_ | + and that death accurred 4 2 MS ¥rom the causes and on the date stated abave. 
G2 AT 
5 =e -] oe) oh W. ATTENDING MED. STAFF ‘= SIGNED 
Re Vi@n poe * “Trevery M.D. | PHYS. DIRECTOR PHYS 
08s Te. PHYSICIAN s 72d. ADDRESS 3 si 
r - ree 
6: | wr ROBERT W. TREYER, M.D. 4 ae eae 
ieee (men (es ae SR SS SE ee EE et I ee ee” 
baer 230. BURIAL, CREMATION, | 23b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 
2 >> n a era 2 1961 
2 nal uria Aug.29, 
ha \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Va ANS (4) \ J.J.Framptom and Son, Federalsburg, Maryland | AvG 31°61 Cutlon £. 
IM 9/! 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8962 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ot 


\ 


Dist. No. 953 
2, USUAL RAgPENCE {Where deceosed lived. IF Institution: Regidenes before odmission) 
«state “aryland b. COUNTY “ee Line 


= 


1, PLACE OF DEATH - 
ay Caroline Rae TeANe) 


Page 4 should be 


$8 § 
oe 8 
° 
a 
ze 2 Bb. CITY OR TOWN (i outide corporate fini, wre RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town} 
S 5 ‘end give nearest town) 
8 ca R AR 2 Ma, de 
gs = dL NAME OF HOSP 15 RESIDENCE 
E45) fg ITAL OR INSTITUTION (if not in hospitol, give street address) <¢, STREET ADDRESS 21S 
3 ON A FARM’ 
28 ae Xx None | None yes] NO 
x + 
ic 8 3. NAME OF First Middle Lost (4. DATE jonth Doy Yeor 
Pree ‘ype ererion Charles Jerome Mack | Beata g 11 a Ou 
= 
£ <5 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED (-}] 8. DATE OF BIRTH 9. AGE (In yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
= 3 fast biethday) Months} Doys | Hours | Min. 
©: White winoweD GE pvoreoO} | 814.1879 bye. 
Bo8 3 done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oi sf 
Bese Oklahoma U.S.A. 
oa re 14, MOTHER'S MAIDEN NAME 
go2 
Seo e No Record 
De 
xed 17, WHFORMANT adden 329 Jackson Strey 
ae 
csee 153-03-3856 Charles Shoemaker Manville, N.J. 
= 1) S = 4 INTERVAL BETWEEN 
mao E PART |. DEATH WAS CAUSE! ONSET ANO DEATH ve 
seek ‘ MEDIATE CAUSE fo) head 
are? : 
g eee ] xX DUE TO 
2k3 £ ‘ony, which rh 2 
oo gove rise to immediote couse 
Bess (0), stofing the underlying( OVE TO $7 rele dt 
Bags couse lost, Er « “ds L al erm 
4 soueetPe. — 
old 3 ‘4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
8 £0 3 5 yes] Not 
Bs es © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port 1 or Port Il af item 18.) 
cae & JPRIMARY () or CONTRIBUTING [) 
2 ED 5 | CAUSE OF DEATH. 
"og 8 & ]20c. TIME OF INJURY Month, Day, Year )20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, foam T20F, (City or town) (Counyy) Stote) 
ed 3 Hour oem While Not while foaenyrstiestomnce bida:» 9ic:) 4 ) ib Yr fo 
g Ps 2 p.m. — [Lh r9 EL [ot work F) otwork PA At, He at pre Clo An 
a qj . 
aecsze 21. Ll certify that | naa charge af the remains described abave, held an Autopsy [_], Inspection, Inquiry iv) and find that 
Mee. 
5; 528 death resulted orn Natural causes [1], Accident [1], Suicide Fal Hamicide [[], Undetermined cause [_]. 
<5U5 i 
Oto 
a sea ACTUAL EY, DATE SIGNED 
2 oa SIGNA’ ¢ f Mp, CHIEF MEDICAL EXAMINER [1] 
= $= 23 ASSISTANT MEDICAL EXAMINER [] { 4 6/ 
ae EXAMINER'S , Fe - 
2 NAME (ype) Dawson O, George DEPUTY MEDICAL EXAMINER JS] 
oz é pis To. ee 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City, town, or county) (Stote) 
Sih pec 
one e Burial | 8-13-6] Greensboro Greensboro, Maryland 


294 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) . ¢ / : > ; 
5M 9/35 2 3 >_} DATE: 61 pina f 


} , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8963 CERTIFICATE OF DEATH tg Bartle, (19954 


1. PLAGE OF DEATH ii 2. USU age pee deceated lived. IF institutiopnResidence kefare odmission 
Ch-@ol-s Ee maryiano |] & SAVY b. COUNTY IB NS Js 
BETTY, OR TOWN (i =e orphrote “ot write | ¢. LENGTH OF STAY IN 1b x CIPAQR TOWN (iff = corperdie limits, write RURAL ond give nearest town) 
wed “Af “T?'S'2. 
NAME OF HOSPITAL (IF not in hospital, give sireet address) d. STREET ADDRESS ©. 1S RESIDENCE 
oS R INSTITUTION ON A FARM? 
ves 0 NOW 


3. NAME OF First 4. DATE PA Doy Year 
OF 
DEATH We 2d 19 6 


Middle y 
fase ton inelrp Me NAT 


5. SEX Ta 6. Ab RACE | 7. marriep (] NEVER MARRIED [] | 8. Seer OF a | ane SE sa ere IF UNDER 1 YEAR/ IF UNDER 24 HRS. 
last Birthday) 
O 9g 


7 
° 
oO 
So 
2 
x 
8 
7 
= 
a) 
Hy 
3 
2 
< 
nN 
€ 
= 
+ 4 He Mi 
7 ne an: 2 nl kaha 
sre 100. USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. as tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B 8g four jen A 
pipers” orn Ow NER A 
3 583 13, es NAME 14. MOTHER'S MAIDEN NAME 
2 58S 
g gbs own Mc NATT GeoRGrA ChoMyer 
= = £ 3 ed WAS ee IN U.S. eeu ieidal FORCES? |16. SOCIAL SECURITY NO. 417, INFORMANT Address Q 
= = fax. no. cr Unknow) | {H yes, give wor or date of tevie] 
SEs MES ELLIS MurePeHy Glansiro 
228 
o 23 ee 18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b). and (¢}-] INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH 
g css “IMMEDIATE CAUSE (a)_/ 124 e CHE CEPTS Laks 
= eee guy DUE TO 5 
oe a ee tath Stak J pH, ; fail 
aS Conditions, if any, which a 4 Lh Ed CZ E C2 LLESTE oy 
& @Eo gove rise to immediote % 
5 sés couse (0), stoting the under. (| OVE TO Z, di },. Di ZEEE, 
feos ’ WOLLKMCLEL EL EHSLVE CI MIOVYASERLAL Lh d 
ied 3 S ee ra Past UW. QTHER SIGNIFICANT INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(0}]19.. PART be VW. caren 
SRREs g 

are B 
wigs ri bes ves(] nol? 
£ 2 \fe ¢ Ad 
Fo 8 8 11% [ae acciENT was UNDERLYING [7 [20b. DESCRIBE HOW INIURY OCCURRED. (Enier nature of injury in Port Vor Pont W of em 18) 
Zsaes & |r citer, NOWEY MEDICAL EXAMINER) 
feves oO ) 
Ssete of 
Sstss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote! 
also s 3] 
> 33 6 Hour a. n. While Not white foctary, street, office bidg., ae 
= at = pm. 19 Jot work (] of work [7] 

wes ; = 
253 = 21. | certify that | attended the deceased, from 24 — A 2d, 19 “J to, “PAS CLCAY.___.Aha' | lost saw the deceased 
o2<ce28 ‘. 
a a 3 & alive on_ ae i] <0 9nd that death occurred oaZ AM, from the causes and on the date stated above. 
£2632 : ee Sin £5 or town, stote) yy SIGNED 
<55 C2 ACTUAL z » LK 
eyes SIGNA’ Oma Lee LV. 2 obo} he lel 2. 3 

va 

Zi 25 PHYSICIAN'S 
@. NN NAME (Type 6 N, Second St. Denton, Maryland August 22, 196] Uy 
S 2 
B2z°°9 * To ayn, see 2b. DATE THEREOF Ze, aera ‘OF CEMETERY OR CREMATORY eS ile town, re CO count (Stotep 

1 A Sire 
= Tae Race Ke aENS oc 9 D 
eue a iar 7 RECTOR'S SIGNATURE ADDRESS | 240. _S¢ ay =a ‘ab, REGISTRAR'S SIGNATURI 

15 (4! Pas e 
BANS A> Vicar Ow AD owe aye og '61| atts £ Hint 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2964 CERTIFICATE OF DEATH 083955 


—_ 


= e£ 
% 3 2 1. PiacriGe cea De pees (Where deceased lived. If institution: Residence before admission) 

So a s oy 

& 5% ‘ Carolkine MARYLAND || ° Maryland » COUNTY Caroline 

£ Fe b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8g sf Buna ond give nearest ye) 

% 52 reston - Rural 30 years ’ + Preston - Rural 

5 08 ‘ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADQRESS @. 1§ RESIDENCE 
= cet , 

oo OR INSTITUTI ear Friendsh ON A FARM? 
Qa: A ear Friendship i endship vés K] NOU 
se) 6 es NAME OF First Middle lost DATE Month Day Yeor 

a 3 (Type or print) Hilda Meeds Williamson | beat August 25 19 61 
£ > 

= 8 

z o 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


Bly filled in 


S. SEX $. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF SIRTH eres 
Female White | woowe pivorceot] | June 25, 1897 A yes. 
Wa. LSree be ooo. ee a Bat ree 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stoje ar foreign cauntry) 
Housework: “rt ee Home Caroline Co., Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Cyrus Meeds Ida Jewell 
17, INFORMANT Address 
None Yelvin W. Williamson, Preston, Md., R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). and (¢).] " INTERVAL BETWEEN 
PART |. DEATH Was CaustD By. / f Pemmicel 4 (es MELA 
IMMEDIATE CAUSE (0 — 2 


| DUETO 
. 4 
Conditians, if any, which (o} Co FO 


gove rise to immediote (ez 
‘G ot aay 2a 
NOT RELATEDiZO THE TERAINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


©) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove corban papers. 


the Stote Board of Health prior ta buriol, cremotion, or remaval, and in ony event, within 72 haurs ofter death. 


couse (a), stating the under. ( DUE TO iA; 


ICIAN: The low requires thot the death certificote be execute 


RECTOR: After this certificote hos been signed by the attending physicion ond compr 


= 
E 
& 
ei lying couse lost. re 
BBs z Past |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 
gS cS} PERFORMED? 
£43 5 yes] NO 
202 = 200. ACCIDENT WAS UNDERLYING [1 _ 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
oes & | OR CONTRIBUTING C] CAUSE OF DEATH 
eof & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3 6 Hour a. m. While __ Nat while foctory, street, office bldg., etc.) | 
fe = p.m. 19 lat wark [1] ot work i 
ice 
g S25 21. | certify that (1) (this haspital) attended the deceased from LF 9 4.9 igh eta A AS, 19.4} that (t) (we) last 
a o ~ -_ H 
o4s saw the de ed alive an_.¢ —_-.19.6..t and that death accurred at____.M, fram theauses and_an the date stated abave. 
E=6a 2o. SIG! ? 7e.DATE 
ev ATTENDING . TAFF 
= 2 Cubs M.0. | PHYS. OlReCTOR ays. 327 é/ 
x 7c. PHYSICIAN'S, 72d. ADDR 
3 (Type) Bd 
23 DR HB PLuyure | ft Lrtalen.. 7a 
Fd 82° TE AU AE CREM TOR oe aE OE Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
~> REMQVAL (Specify) 
Fs ze ey “BULPAT Auge 27, 196] Junior Order Cemeter Near Preston, Maryland 
i % " * 
=. ) go DIRECTOR'S SIGNATURE ADDRESS 250. Sty EPH 2b. ee SIGNATURE 
VR ALS {4) A eJFramptom and Son, Federalsburg, Maryland DATE 


